ABSTRACT
Investigation of Psychiatric Symptoms in Nurses Working in a Hospital

INTRODUCTION
M
aintenance of physical and mental health of working people and prevention from harmful effects of physiological and social origin in working life is one of the main goals of contemporary science (1) . It is impossible to think to divide personal and working lives completely for individuals (2) . It is a well-known fact that working life affects the individual and vice versa. A positive impact leads to individual's health and success of the organization (3) .
Physical environment, working style and working conditions are important for health professionals working at hospitals. Negative aspects of working environment and conditions may lead to negative consequences on both individuals and organizations. These problems will inevitably be reflected on individuals as interpersonal conflicts, low performance and work dissatisfaction (4, 5) . From an organizational point of view, these problems may lead to low working performance, corporate economic losses, high prevalence of work accidents and direct risk of people whom nurses give care and all these factors are reflected in patient care and may cause low quality of care (6, 7) .
Health sector has different characteristics than other working environments due to not only difficulty of serving sick people having intense stress but encountering stressful situations during routine daily working life as well (8) . Nurses who have an important function in healthcare are under intense pressure and experience stress due to factors such as work overload, need for giving emotional support, lack of healthcare services, low autonomy, low income, indefinite role, limited promotional, developmental and rewarding possibilities, professional image and lack of self-esteem (9-11). International Labor Organization described the main stressors of working environment of nurses as conflicts with controllers or managers, role conflict and indefiniteness, excessive work overload, emotional stress due to patients' problems, working with patients who need intensive care or dying, conflicts with patients and problems with shift work (12) .
Workers from different jobs may be psychologically affected due to working environment and their works (13, 14) . Exposure to stress for long periods of time may affect psychosocial status of workers (15) . Somatic symptoms, depression, sleep disturbances and exhaustion are among these problems (4) . Professional lives of nurses are enriched by their utilization of knowledge and skills and creating good relations with patients and their families. On the other hand, continuously dealing with patients and their families who are in physical, emotional and psychological pain is an emotionally exhausting situation. This involvement may lead to loss of positive emotions to patients, monotypic behaviors, rigid thinking, loss of professional satisfaction and negative mental health and impairment of quality and quantity of care given by nurses (16) .
Nursing needs psychologically healthy professionals more than other professions because it is based on human relations (7) . It is extremely important that nurses who are responsible for the prevention and development of individual, familial and social health and planning, implementation and evaluation of therapeutic care in case of sickness within health services should be psychologically healthy to conduct their duties and responsibilities (17) . It should also be taken into consideration that personal and professional issues and working environment may also affect psychological well-being of nurses. It was observed that stressor factors are different in each working environment and being exposed to intense and longlasting stress in the working environment lead to various psychological and physical changes in workers (2) . When the literature about this subject in Turkey is reviewed, several studies showed that work stress, work dissatisfaction (18) (19) (20) (21) (22) and exhaustion (23) (24) (25) (26) are quite prevalent. However, studies examining psychological status of nurses and factors affecting this are not sufficient.
In this study, we aimed to determine psychological symptoms and related factors in nurses working in hospital.
METHODS
This study was conducted as a descriptive research with nurses working in Dr. Burhan Nalbantoğlu State Hospital in Turkish Republic of Northern Cyprus after obtaining permissions. Sample selection method was not used and reaching the whole universe was aimed. Universe of the study consisted of 370 nurses but 10 nurses did not want to participate so sample consisted of 360 nurses. Among nurses participated, 120 were from medical, 120 from surgical departments, 30 from intensive care units, 30 from operating rooms, 30 from emergency department and 30 from outpatient clinics.
Descriptive Information Form and Symptom Check List were used for data collection. Descriptive Information Form consists of 14 questions to determine socio-demographic characteristics, characteristics of working environment and professional aspects of nurses.
Symptom Check List (SCL-90-R) is a scale developed by Derogatis et al. to determine the level of psychological symptoms and to what extent they are distributed and its validity and reliability were approved in different patient groups (27) . In the validity study of this scale done by Dağ (27) , Cronbach alpha value was reported as 0.97. SCL-90-R is being used as a valid and reliable scale in Turkey for psychopathological screenings. Scale was structured to evaluate psychiatric symptoms and signs by 90 items and in 9 sub-tests. These sub-tests are as follows: Somatization (SOM), Obsessive Compulsive Symptoms (OBCO), Interpersonal Sensitivity (IPS), Depression (DEP), Anxiety (ANX), Hostility (HOST), Phobic Anxiety (POB), Paranoid Ideation (PAR), Psychoticism (PSYC) and Supplemental Scale (SUPP). For each item in SCL-90-R, one of the following choices are ticked: "not present (0)", "very little present (1)", "moderately present (2)", "much present (3)", "very much present (4)". Scoring is between 0 and 4 for each item. Subscale scores are achieved by dividing sum of scores given to each item of each subscale by number of items. Subscale scores can be between 0.00 and 4.00. In addition to this, assessment of real functionality of SCL-90-R is GSI (Global Symptom Index), PST (Positive Symptom Total) and PSDI (Positive Symptom Distress Index) were also performed. GSI score under 1.00 mean that symptoms are not at psychopathological level and score over 1.00 mean that there is a psychopathological condition (28) .
Permissions were taken first from Ege University Vocational School of Nursing and then from TRNC Dr. Burhan Nalbantoğlu State Hospital ethical committees and nurses working in the hospital were informed about the study and their consents were taken. Data were collected at locations and times appropriate for nurses. Time was not limited for data collection.
Statistical Methods
Data were analyzed by SPSS 11.5 software. In statistical analyses of data, Student's t-test was used to compare mean scores of double groups, one-way ANOVA was used to compare mean scores of groups more than one and Pearson correlation analysis was used to examine correlation between variables. Level of significance was taken as p<0.05.
RESULTS
Mean age of nurses of study group was 30.61±5.92 (age interval, 20-46) and 25.6% were single, 60.8% were married, 13.6% were divorced, 68.1% had children and 66.7% evaluated their socio-economic status as "good".
Educational Mean duration of work was 9.03±6.56 years, mean weekly working hours were 41.15±2.99, mean monthly number of duties were 3.49±1.03 and mean number of patients under care were 38.63±35.59. 65.8% of subjects were working for 1 to 10 years, 79.7% were working 41 hours or more per week and 78.3% were on duty 5 times or more per month. Seventy percent of nurses were happy to work.
Nurses reported to feel strained due to following reasons: 76.1% due to equipment and tools, 44.4% due to physical environment, 37.2% due to patients, 24.4% due to colleagues, 20.6% due to managers and 19.2% due to physicians.
Mean scores of nurses taken from SCL-90-R were summarized in Table 1 (Table 1) . When mean scores from SCL-90-R were assessed according to cut-off point of 1, mean general symptom index scores of 50.3%, mean somatization score of 67.5%, mean obsessive-compulsive symptom score of 57.2%, mean interpersonal sensitivity score of 52.5%, mean depression score of 50.3%, mean anxiety score of 50%, mean hostility score of 53.3%, mean phobic reaction score of 45.3%, mean paranoid ideation score of 60%, mean psychoticism score of 47.2% and mean supplemental scale score of 53.6% of nurses were found over 1.
No correlation was found between mean age of nurses and mean general symptom index scores from SCL-90-R (r= -0.101, p= 0.054).
There was no significant difference between mean general symptom index scores of subjects according to marital status (F= 2.414, p= 0.091) and having a child (t= 0.891, p= 0.374) ( Table 2) .
There was a significant difference between mean general symptom index scores of subjects according to their socio-economic status and mean score of the ones evaluated their socio-economic status as "moderate" was found higher (t= 4.142, p<0.001) ( Table 2) .
Mean general symptom index score from SCL-90-R was significantly higher in graduate nurses than undergraduates (t= 2.771, p= 0.006) ( Table 2) .
Difference between mean general symptom index scores of nurses according to units they are working was significant and mean score of nurses working in medical and surgical departments were found significantly higher (F= 11.961, p<0.001) ( Table 2) .
No significant difference was found between mean general symptom index score of nurses and mean number of nurses in the units they are working (r= -0.094, p= 0.075) but there was a negative correlation between mean number of patients they took care (r = -0.185, p<0.001).
Mean general symptom index scores of nurses was significantly higher in subjects working as ordinary nurse than subjects working as head-nurse/nurse-incharge (t= 4.845, p<0.001) ( Table 2) .
A negative correlation was found between mean general symptom index scores of nurses and mean working duration (r= -0.213, p<0.001) and a positive correlation was found between mean weekly working hours (r= 0.233, p= 0.000) and monthly number of duties (r= 0.325, p<0.001).
Mean general symptom index scores of nurses was found significantly higher in subjects having problems due to physical conditions (t= -5.402, p<0.001), having problems with managers (t= -3.299, p<0.001) and having problems with using equipment and tools (t= -2.968, p= 0.003). However, mean general symptom index scores were found significantly lower in nurses having problems with patients (t= 5.881, p<0.001) and physicians (t= 3.997, p<0.001). Having problems with colleagues did not have a significant effect on mean general symptom index scores of nurses (t= -1.561, p= 0.119) ( Table 2 ).
DISCUSSION
Nursing is generally known as a stressful profession (2) . It can be said that nurses are more prone to stress due to carrying important responsibilities to conduct treatment and care and having more intense patient interaction. According to research done, most of the Investigation of psychiatric symptoms in nurses working in a hospital nurses experience difficulties due to not working independently, having many responsibilities but less authority and lack of interpersonal communication (7, (9) (10) (11) (12) . In our study, conditions which nurses have highest stress and difficulty were due to physical environment, relation problems with patients, physicians and managers and equipment used.
As Öztürk quoted (4), Freud described mentally well-being as "capable of loving and working" and told that the most powerful connection between human and reality is work. Working life has negative physiological and psychological aspects besides possibilities. Nurses are prone to psychological disorders due to risk factors coming from high number (29, 30) . In a study done with intensive care nurses by Sabuncu et al. (18) , nurses were found prone to develop psychological symptoms. In our study, psychological symptom levels of nurses were generally found high. Moreover, except phobic reaction and psychoticism, obsessive compulsive symptoms, somatization, paranoid ideation, hostility, interpersonal sensitivity, depression and anxiety levels were found high in more than half of the nurses.
In some other studies, general psychological symptom levels of nurses were not found high (7, 30) . On the other hand, higher number of somatization symptoms in nurses are consistent with results of other studies (3, 7) . Somatization is seen in women more than men (4) . Social roles and responsibilities of women and inequalities and point of view have all important roles in somatization (4) . Nursing has been a female profession until recently and this may explain higher number of somatization symptoms seen in nurses in our study. Similarly, in the study done with nurses by Yılmaz et al. (7), somatization, anger, hostility and symptoms of interpersonal sensitivity were found higher than other subscales.
In the study of Aslan et al. (31) , a correlation was found between being new in the profession and psychological symptoms. Most of the sample consisted of young nurses in our study. When age and general psychological symptom level in nurses was examined, no significant correlation was found between these. Some research findings support this result (3, 7, 29) .
Most of the nurses of the study group are married and have children. Being married is considered as a preventive factor for mental health (2, 31) . However, marital status and having children was not found to have any effect on general psychological symptom levels of nurses. Our findings are consistent with other studies done with nurses (3, 29) . In the study of Altıntoprak et al. (2) , nurses who are single or divorced were reported to be prone to develop depression and anxiety.
It is already known that economic problems negatively affect psychological well-beings of individuals (4) . According to the study of Yılmaz et al. (7), one of the factors affecting professional satisfaction level in nurses is the economic insufficiency of the profession. It was also found in our study that socioeconomic status negatively affects general psychological symptom levels of nurses.
Study group mainly consists of undergraduate nurses. In the previous studies, no difference was found between psychological symptom levels of undergraduate and graduate nurses (3, 7, 29) . However, in our study, general psychological symptom levels of graduate nurses were found higher than undergraduates. Expectations from jobs increase by higher educational levels. However, it was reported that nurses cannot get financial and moral satisfaction from their professions due to physically and psychologically impairing and economically insufficient nature of nursing and bad health system (7). Professional dissatisfaction may be an indicator of expectations not being met related with increasing educational level.
Working environment and conditions are among factors affecting psychological well-being (29, (32) (33) (34) . In another study done with nurses, anxiety and depression levels of nurses working in medical intensive care and burn units found higher than nurses working in surgical departments (35) . In the study of Aslan et al. (31) , psychological symptom levels of nurses working at intensive care units or emergency departments were found higher. According to some other studies, psychological symptoms in nurses do not differ between units being worked in (3, 7) . Similarly, in another study done with nurses working in intensive care units and wards, no significant difference of depression, anxiety and stressors of working environment was found between two groups (2). In our study, psychological status of nurses was found different according to units they were working in and psychological symptom levels of nurses working in surgical and internal medicine units were found to have a higher psychological symptom levels. Surgical units have higher patient circulation so it is possible that nurses working in these units have more stressful working conditions. Characteristics of the institution might have an impact on this finding. Work overload of surgical and internal medicine units at the institution where this study was conducted might have contributed to this finding. Also, different numbers of nurses working in the units of the hospital where this study was conducted and smaller number of nurses working in intensive care, operating rooms, emergency department and outpatient clinics might not have sufficiently revelaled the differences between groups.
According to our study, number of patients whom nurses take care was generally high. Studies showed that as a result of increasing number of patients being obliged to take care of and increasing work load, exhaustion increases and professional satisfaction decreases (36, 37) . However, while it was expected that higher number of patients will negatively affect psychological status of nurses, this expectation was not confirmed and it was found that by decreasing number of patients, general psychological symptom level of nurses increased.
Health professionals should work in a shift system like some other sectors (38) (39) (40) . However, shift work may negatively affect physiological and psychological well-beings and social lives of individuals. Alongside with physical disorders, depression and anxiety disorders, maladjustment to social life, sleepiness, fatigue, memory and concentration disorders are frequently seen in people who should work at nights in shift work system (38) (39) (40) . In studies done with nurses, shift working nurses showed more psychiatric symptoms than day workers (31, 41) . In our study, it was also found that most of the nurses work 40 hours or more weekly, have 5 or more duties per month and by increasing number of duties and weekly working hours general psychological symptom levels also increases. In the study of Gönül et al. (3) , no difference was found in general psychological symptom levels according to weekly working hours of nurses.
One third of nurses in our study were working as a head-nurse or nurse-in-charge. According to our study, general psychological symptom levels were found higher in head-nurses or nurses-in-charge than ordinary nurses. It is generally thought that managerial positions has a prestigious position and working conditions of managers are more comfortable; however, as the number of responsibilities increase, chance of encountering stress and pressure also increase. This might have lead to higher number of psychological symptoms in manager nurses. On the other hand, in our study, it was found that psychological symptom levels of nurses increase by decreasing number of patients. According to this finding, active patient care might have positively contributed to psychological well-beings of nurses by increasing level of professional satisfaction.
Most of the nurses participated in the study were working for less than 10 years. Nurses working for 20 years or more were few. According to this finding, it can be said that nurses work for smaller amount of time in hospitals in Cyprus. Gönül et al. reported that (3) by increasing number of years at work, professional exhaustion may occur due to always doing the same work and this may affect psychological well-beings of nurses. In the study of Karadağ et al. done with nurses (42) , personal success feeling is higher in nurses working for more than 10 years. In our study, we found that by increasing number of years at work, general psychological symptom levels of nurses decrease. Increasing duration of work might have positively affected psychological well-beings by increasing professional experience and personal success feeling.
Members of nursing profession who have an important position in health care services are under intense pressure experience stress in their work environment due to reasons such as differences in working conditions, lack of adequate control of work, high demand of labor, lack of supportive working relations, worries about quality of nursing care, interpersonal relations with other nurses and other members of healthcare team, position changes and working systems (1, 7, (43) (44) (45) (46) . Besides these, female nature of nursing profession augments the scope of stress and problems of being a woman and mother and social pressures are added to problems of work life (2). In our study, when the effect of working environment and conditions on psychology of nurses was examined, nurses who experience problems due to physical environment and utilization of equipment and tools were found to have a higher level of general psychological symptom level.
According to previous studies, nurses describe conflicts they had with patients, relatives of patients, physicians, managers and colleagues as sources of stress (47, 48) . When the intense communication and interaction of nursing profession with patients and other members of healthcare team are considered, problems are inevitable. In our study, high psychological symptom levels of nurses who had conflicts in relations with their managers is an expected finding and is consistent with findings from other studies (47, 48) . Although problems with patients and doctors might have negatively affected the mental health of nurses, psychological symptom levels of nurses who experienced problems with patients and physicians were found lower in our study. This finding may be due to individual characteristics of nurses. Nevertheless, having problems with their colleagues did not change psychological status of nurses. According to these results, it can be said that problems with managers is the top reason affecting psychological well-being of nurses in the hospital environment.
Our study has some limitations. First of all, our study was conducted in only one type of hospital; differences between hospitals were not examined and examined variables were kept limited. These factors limit the generalizability of the results. In spite of these limitations, high prevalence of psychological symptom levels present in an important portion of nurses participated in our study shows that nurses make a group under risk of mental diseases. In this context, psychological status of nurses should be evaluated in certain intervals, factors which affect their psychological status should be considered as risk factors and not be neglected, nurses should be supported psychologically in hospitals and preventive mental health measures should be implemented. Moreover, we think that practices towards restoring working conditions of nurses and decreasing their psychological problems will highly contribute to other members of health team and therapeutic processes.
